
•• "'.f:r OF ECONOMIC INTEREsTS 

Please type or print .. ~ , 

Lowenthal 
, J I.' 

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

California State Assembly 

Division, Board, District. it applicable: 

District 54 

Your Position; 

Assemblymember 

Bonnie 
CITY 

,. If filing for multiple positions, list additional agency(ies)i 
position(s): (Attach a separate stloet if necessary.) 

Agency .. _~ ................... ______________ _ 

Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

!ig State 

::J County of _______ _ 

o CI'.y of ______________ _ 

o Multj,Ccunty _______________ _ 

o Other --------_________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: __ 11 __ ..11 __ 

IX! Annual: The period covered IS January 1, 2009, 
thro:lgh December 31. 200R 

~or-

o The penod covered is 1 ! thrcugh 
Cecerrber 31,2009. 

CJ Leav:r.g Office Date Le~t: __ ~ 1 __ ) , __ 

(Check one) 

o The period covered is January 1, 2009. through the 

PAGE 

4. Schedule Summary 

" Total number of pages 11 
including this COver page: __ _ 

.. Check applicable schedules or "No reportable 
Interests." 

I have disclosed interests on one or rr.ore of the 
attaChed schedules: 

Schedule 1\-1 rxl Yes - schedule attaChed 
f/lvcsltnenls {Less thHP ;OSS OWP€.ts_'1io} 

Solledule A~2 CJ Yes ~ schedule attaclled 
mvcsrmenfs {1D% or Grenter OwncrS()fPf 

SChedule B 
Real Properly 

SChedule C 

I8l Yes ~ schedulc attached 

n Yes - schedule atlached 
income, Loans. & Business Posjliol1s (fllL'orne Oil).';{ {hOin Gills 
iJnd Travel PaymenlS) 

SChedule 0 ~ Yes - schedule aeached 
Ii teOm£' - G;tts 

Schedule E ~ Yes - schedule attached 
Jncome - Gifts - T!8veJ Payments 

-or-

D No reportable interests on any schedule 

5. Verificatio n 

I have used 311 reasonable diligence in preparing !his 
statement. I have reviewed this statement and to the best 
of rr.y knmvledge the information contained herein al1d in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

date at leaving office. Date 

-or-
a nl(~ period covHred is _~.I ___ J I __ ~, through 

the date of leaving offioe 

o Candidate Election Year: 

Signature 

FPPC Form 700 (2009/2010) 
FPpc Toll-Free Helpline: B66JASK·FPPC www.fppc.ca.gov 



SCHEDULE A·' 
Investments 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Bonnie Lowenthal 

Do not attach brokerage or financial statements, 

.... NAME OF BUSiNESS ENTITy 

Applied Materials Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Electronics 

fAIR MARKET VALUE 

~ SZ,OOQ - $10,;)00 

0$100,001 - $1,000,000 

~JATURE OF INVESTMENT 

o $10,001 . $100,000 

DOver $1,000.000 

[8l 5wck 0 O(her ------;;:::-:7-:-----­
(Describe) 

o Pannership 0 Income of So - $500 
o income Received 01 $500 or More fRopon orl Scf1iHiulO C) 

',F APPL!CABLE, liST DATE 

~~~ 
ACQUIRED 

~ ------.J .ilJL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTiON OF BUSINESS ACTIVITY 

Financial Institution 

FAiR MARKET VALUE 

[8J .$7,000 - :3:10.000 

0$100,001 - $l,OOOJ}()O 

NATURE OF INVESTMENT 

0510,001 - $100,000 

DOver $1.000,000 

Q9 S(Qck 0 O(her ------;;:--:c-c-----­
ID0scribe) o PaHneership 0 income 01 $0 . $500 

o Income Received 01 $500 or More fRepon 011 Schedule C) 

If- APPLICABLE, LIST DATE' 

~~~ 
ACQUIRED 

~------.J~ 
DISPOSED 

... NAME OF BUSINESS ENTiTY 

Chubb Corporation 
GENERAL DESCF~IPTION Of BUSINESS ACTIVITY 

Financial/ Insurance 
FAIR' MARKET VALUE 

~ $2,000 . $1;),000 

o $100,001 . HOOO,ODO 

NATURE OF INVESTMENT 

o $10,001 . $100,000 

DOver .$1,000,000 

r>a Slrxk 0 Other ____ ---,==-,-____ _ 
[J Pannership 0 Income of :w . $500 

o Income Received 01 $500 Or More (Rt!)Dli or. Scrce(fule C) 

IF APPUCi\BlE. LIST DATE 

_.-.i~~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME OF BUSiNESS ENTITY 

JP Morgan Chase 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Financial Institution 

FAIR MARKET VALUE 

[&J $Z,Ooa • $10,000 

o $100,001 . HOOO,QOO 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1.000.000 

181 Slocl< 0 O(her ------:;,:ccc7:,------
I Describe) o Pannership 0 Income 01 $0 . 1500 

o Income Received 01 $500 or ~ ... lore fRep<xt on ScflNiule C) 

IF APPliCABLE, LIST DATE: 

~------.J~ 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

Johnson & Johnson 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Supplies 

FAIR MARKET VALUE 

(gl $2.0JO . $10,000 o $100,001 . $1,000,000 

NATURE OF INVESTMENT 

o $10,001 . $l(XWOO 

DOver $1,000,000 

i2Q Swcl< 0 O(her ------;;:--:-c------­
IOe8:rrbej o Polr1nersh;p 0 Income' 01 SO . $500 

o Income Received 01 $500 or More fRepO/r 011 SCfJe(}ure C) 

IF APPLICABLE, LIST DATE' 

------.J _.-.i.ilJL 

... NAME OF BUSINESS ENTITY 

General Electric 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Efectronics 

FAIR MARKET VALUE 

(g) $Z,OOO • $10,000 

o $100,001 . $1,000.000 

NATURE OF INVESTMENT 

o $10,0'01 . .$"100,000 

o Over $l,OO~WOO 

[&i Stocl< 0 Other ------;;:=-::c::-:-----­
I Descrrw) o Polr1nership 0 Income 01 $0· $500 

o Income Received 01 $5CiO or More (Reporr on SchEdUle C) 

IF APPLICA BLE, LIST DAl' E 

------.J ------.J ~ 
ACQUIRED 

~L~.!l_L 09_ 
DISPOSED 

FPPC Form 700 (2009/2010) Sch. A·1 
FPPC Toll·Free Helpline: 866/ASK~FPPC WINW fnn.-.-~ -~ .. 



SCHEDULE A-1 
Investments 

CALIFORNIA fORM 700 
FAIR: POLmCAt. P'RACTtcES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

I Name 

j;O¥\t'\\ e 
Do not attach brokerage or financial statements 

t- i\AM£ OF BUSINESS ENTf1Y 

Merck & Co, 
GENERAL tlESCRlPTrON Of [H..'$thESS ACT;V:1V 

Pharmaceutical 

FAIR MARKET VAL!E 

52,COO . $ ;:),000 

$1 O(} 00 1 $i.OOO,:J{1C 

'JATURE OF r\\I£STME~ T 

$10.001 • $100,000 

Over $13JC,,},000 

I8.J Stock OUler -----:;c---:-;------
;De:;;a be) 

[J partncrsHp 0 'ncome of S8 SSOO 
o Incem\? RI2GEmted of S-500 Cr Mort .Report 0'7 SCfiN;JIE C} 

IF APPlXABLE. ~_~ST ::lATE: 

~~~ 
ACOL:IR£D 

----!~ 
DfSPOSED 

... NAME OF BUSrr-.iESS [NIfTY 

Microsoft 
G[NERAl DESCRIPTION or GUSINESS ACTIViTY 

software 

FAIR MARKET VALUE 

[.8J 52,000· $10,000 

D $100.001 . $1.000,000 

NATURE OF INVESTMENT 

D $10,001 . $100.000 

DOver $1.000,000 

i:8l Steck 0 OL'1er ------;::-",-,-----­
I'JI"~crlb{') o Partneiship 0 Income of $0 - 5500 

o Income ~cccl\'ed cf 5500 or Mc:e rfif;ipOIT on SCToftdiJie C) 

IF APPl'C.A.BlE. UST C.A.TE-

~~:~~:~ 
AC::-U'~EC 

-~:~~:~ 
C'SPCS[C 

II>- '-lAME OF B...'S:NESS ::NTfTY 

Microchip Technology 

Electronic 
.:::.:c~~'----__ . ___ ... 
fAfR MARKET VALUE 

~ $2.000 - $10.000 

[J S100.001 . $1-(100,000 

NATURE OF fNVES TMEN r 

[J S10,ocn " $~OO,OOC 

[J OV(;( $1.000.000 

I2Q Slack [J ether -----'C:"--:~-----
(Dv;cnlx'j 

o Partnership 0 wcorne of $D 5500 
o income Received of S500 o{ More (R>"_PiYl on SwwJufe C) 

If APPUCABle. LIST DATE 

, , 09 -------.l-------.J __ 

O;SPOSEC 

II>- NAME OF BUS:NESS ENTITY 

Safeway, Inc 
GENERAL CESCRtPTION OF 8USI~,J::SS ACT:Vn't 

consumer staple 

F;\fR t,lARKET VALUE 

lEI S2JX),j . 51[;_[;00 

[] 5100.:Xl1 " Sl.0GO.C(}~ 

NATURE OF 'NV::STMPH 

C S1O.CO: $100JJOO 

~ Over 51.0OC.Oao 

IZ Sto(!(. 0 C:t'H -~ ..................... :=-:-:-:-____ _ 
;D\::~cflbrJ 

[J Par,.ncr~'1.0 0 Income of 50 - $500 
C ~rcc:ne Received of SS(.'.G or More ;Rr;pOIt ()t. SchedUle CJ 

If APPL~CA6LE. LIST O.I..T::: 

09 10 
ACQdlREO DISPOSEC 

... NAME OF DUSINESS ENTITY 

Texas Instruments, Inc, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Electronics 
-----""""""""""""-

FAIR MARKE r VAUlt 

[8l $;':,000 . 510.000 

0$100,001 . $1.000,000 

l\iATLJRE OF INVESTMENT 

$10,001 . $100.000 

Over $1.000,000 

(g! Stock Ottler ~-""""""---:c--,------

[J Par.nershlp 0 Income of $0 $500 
o Interne Recr<ved of $SOC or Morc tREpan er! S;:hHJlJie CI 

:F APPLICABLE. L:ST DATE; 

04 08 
ACO..:!REC 

... NAjl,liE OF BJS'\'\ESS ENT'n 

Unilever PLC 

consumer staple 

FAIR MAR~E T VALUE 

S2.00'J 51O.iYJO 

$10<.1,001 $, ,0',),1.000 

NATURE or ,NvESTMENT 

$10,001 $100000 

OvCt $1,000.000 

Swc;; Omer _____ -;:: __ ,-____ _ 
(DC;;Lt'be'j 

Pl1!lnCl:'-hip 0 income of !O . $500 
income Received 01 $50D or More ff?eporr 00 Sded,1ifo Ci 

ir f,PPUCABLE., US. DATE 

04 08 
ACQ~:RE,) 

~-;-~:~ 
C:SPOSEC 

FPPC Form 700 (2009/2010} Sch. A~1 
FPPC To'~~Free Help'ine: S66/ASK~FPPC wwwJppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or fmanciaf statements. 

,.. NAME OF BUSINESS ENTITY 

Vodafone 
GENERAL DESCRIPTION OF BUSINESS ACTiVITY 

Telecomunications 

FAIR MARKET VALUE 

!XI $2,000 . $10,000 

o $100,OQ1 - $1,000,000 

NATJRE OF INVESTMENT 

o $10,001 " $100,000 

DOver $1,000,000 

181 Sioek 0 Othe, ______ ---, ____ _ 
(DECscnbc) 

o Partnership 0 Income, of SO . $500 
o Income Received of 5500 or More (Repan Of] Sc/iedUi" Cj 

iF APPLICABLE, LiST DATE 

__ J~--.!!lL 
ACQUIRED 

_J~--.!!lL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Verizon Communications 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Telecommunications 

FAIR MARKET VALUE 

~ $2,000 - $ 10,000 

0$100,001 . $1,000,000 

NATURE OF iNVESTMENT 

0$10,001 - $100,000 

DOvel $1.000,000 

~ Stock 0 Othel -----:::--c:-:-----­
[Describe) 

o p(jrtnership 0 Income of $0 - $500 
o Income Received of $500 or More (ReporJ on SChedule C) 

IF APPLICABLE, LIST DATE 

_J_J--.!!lL 
ACQUIRED 

06 J 16 J 09 
-- ----

DISPOSED 

,.. NAM( OF GUSINESS ENTITY 

Federal National Mortgage Association 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Mortgage/Financial 
FAiR MARKET VALUE 

5(1 $2,000 " $10,000 

0$100,001 . $1,00Q,OGG 

D $10,001 . $10Q,000 

DOver $1,000,000 

NATURE OF INVEsnJ.ENT o Swck ~ Other government agency bond 
(Descnbe! 

o Parti,t;r:;,hi;:l C i'lcome of $0 - $500 
o income ReceiVed of $£:'00 or More (Report 011 Sciledui€ C; 

IF APPLICABLE, UST DATE: 

--I--j~ 
ACQUIRED 

__ J_._I --.!!lL 
DISPOSED 

,.. NAME OF BUSiNESS ENTITY 

Federal Home Loan Management 
GENERAL DESCRIPTION OF BUSINESS ACTIvITY 

Mortgage/F inancial 

FAIR MARKET VALUE 

~ $2,000 . $10,000 

D $100,ooi. $1,000,000 

o $10,001 . $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

D S
· 'X' 0 h government agency bond ! tOCK ~ t er~ _____ -,~-c~_~ __ 

[Descnbc) 

D pannership 0 Income of $0 - $500 
o Income ReceiVed of $500 01 More (Repor. Ofi Schedule C) 

IF APPLICABLE, LIST DATE 

~--j~ 
ACQUIRED 

_J~--.!!lL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Kraft Foods 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Processed Foods 

FAIR MARKET VALUE 

!8l $2,000· $10,000 

0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1.000,000 

igj Stock 0 OthHr -----:::----c--:-----­
(Des-crioc) 

o Pannership C Income of $0 - $500 
o Income Received of $500 or More IRepon on Schedule C) 

IF APPLICABLE, LIST DATE: 

_J_J -.!l!l_ 
ACQUIRED 

04 J~--.!!lL 
DISPOSED 

,.. NAME OF BUSiNESS ENTITY 

American Ecology Corp 
GENERAL DESCRIPTION OF BUS'NESS ACTIvITY 

Environmental 

FAIR MARKET VALUE 

o $2,000 . $10,000 

0$100,001. $1,000,000 

NATURE OF INVESTMENT 

!XI $10,001 . S100,OOO 

DOver $1,000,000 

[Xl StocK: 0 Other -------;;:cc-:-c-,-----­
(Dcs-cli!::e) 

o Partnership 0 Income of $0 " $500 
o Income Recelvec of $500 Gf More IRepOl"l on Sc!wdule Cj 

IF APPliCABLE, liST DATE' 

02 J 01 J 09 
-- ----

ACQUIRED 
__ J ~--.!!lL 

DISPOSED 

Comments: ____________________________________________ ___ 

FPPC Form 700 (2009{2010) Sch. A·1 

FPPC Toll-Free Helpline: 866{ASK·FPPC www.tppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Co flot attach brokerage or financial statements_ 

.. N,l\Mf: OF BGSINESS FNTITY 

Midstream 
GENERAL DESCRiPTION OF BUSiNESS ACTIVITY 

Oil 

rAIR MAj:.(KfT VAluE' 

it,Wi $lD.ooo 

$100,001 • $1 OOOJ)GO 

i\ATLRf OF I~Vf$T\1ENT 

~ ~10,0{J1 - 5100,000 

DOver $1,000.000 

[j:g S;cd 0 Othe, ___________ _ 
ID:::=.t(iJE": 

Pan'1ctsh,p 0 l'1come of iQ . $500 
o l'lCome RL'CciVed of $500 Of Man: (F;:epo{, Of> Sc.'!eOL'le c; 

~f.- APPLICABLE, liST DiH£:: 

02 01, 09 
~~,-~ 

ACQLJIRfD 
_~I---" 09 

DISPOSED 

.. NAME' OF aUSIf',; E55 ff<,;TITY 

Varian Medical Systems 
------'c------

Gn~F.RAL DfSCPIPTION of BUSINESs ACTIVITY 

Healthcare 

~-AIR MARKET VALUE" 

0$2,000. $10,000 

0$100,001 - $1,000,000 

NATURE" OF ,iNVESTMENT 

1RI $10,001 " $100,000 

DOver $1,000,000 

[j:g Stoc' D Othe, ____ -;;== ____ _ 
ID~L(jbe) 

o inco'flC Receivec of $500 Of \1Of" ,RC'j.!o/1 0',' SrJl,;GVk3 C; 

_~I_~I~ 
ACQUIR[C 

_~I_~I"Q!L 
CISPOSEC 

.. ~AM[ OF BCSiNESS ENTITY 

Zenith National Insurance Co. 
GENERAL DESCRIPTION OF 6USd'<CSS t\CTi'y'lTY 

Insurance 
---------------~-------

fAIR MARKET VALUE 

o $2.000 - SlUlOC 

o $100,001 - $1,000.000 

jgl S10,021 . $WCUXICI 

DOver $1,001),000 

o Panr;ersh;p 0 Incorfl(, 01 $0 S500 
o income ReC0i\i1:d of $£00 Of ~AOfC (H&pCr; tif! $Ov;;--<Nk. 

IF APPUCh3Lf, UST DATE-

~--!~ 
ACQUIRED 

Comments: 

~_~/..Jm.... 
)!SPCSED 

.. NAME OF 8USiNESS f]HlTY 

Dentsply, International 
GENERAL DESCRIP'TIOf'.; OF BusmESS ACTMTY 

FAiR MARKET VALvE 

n $2,OQC ' 510.000 

C 110fJ.C01 - i1.0;)O,Oon 

I\ATLRE OF !~~VESTt:ENl 

;Xi 110,001 " $~ 00,000 

:J Gvef $1,000,00:) 

[8J S:ock Ot'l!;!r --------.cc:=,---~~~-
jDrs;;noo; 

[J Part'lersh;p C Income of 10 1500 
C Income Received of $500 Of VOfe :Reporr (J' ;,cr,c:1,,!e 1-; 

IF APPLIC/l,5Lf, LIST D/\Tf 

j~"Q!L 
ACOU!RfD 

_~I~"Q!L 
DISPOSED 

Ito- NAME OF 8U$I:',!ESS U\J1HY 

Hawaiian Electric 
GfNfRAL DfSCRIPTION OF BUSINfSS i\CTIVITY 

rAIR MARKtT VALUE 

0$2,000. $10,000 

o i,lOO,DOl ,$1,OOO,00{) 

NATURE OF JNVfSTMfNT 

$10,001 • $100,000 

Over $1,000,000 

[Xi Stock 0 Other -----=---:-"7----­
JDes(fibej o Partnership 0 Income of SO $ 500 

o Inco'fl€ Receiv€c of $500 or fj.on" JRepw (;(1 Su~e1"le C,i 

IF ,WPUCA8LE, WiT CATE: 

~~~ 
DI$POSfD 

.. N,AJ/,E Of aUSI\!fSS E"TITY 

JP 
GfNERAL DfSCRiPTlON OF BGSINfSS ACTivnV 

Financial Institution 

Ff,lR MARKET VALUE 

$2.000· $,;),000 

$10(U)Cl . .$;.OooJ)OO 

NATURf OF II;JVESTME[\:T 

$,0,001 ' $ ,00.000 

Over $1,000,000 

S:ock Other --~-~-:;;CC:="7-~-~-

P;;nn0rSfhp C If1ccmc CI $0 . 5500 
C Iflcomc Recc;vec of $500 Of ~1.0((~ (RepOrt 011 Sde,1u¥-' C) 

IF APPLICABLe LIST DATf: 

~~"Q!L 
ACQUIRfD 

~~.J!L 
DiSPOSED 

FPPC Form 700 (2009f2010) Sch. A·1 
FPPC Toll-Free HelplIne: 8661ASK·FPPC www.fppc.ca gOY 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

1 Bonnie Lowenthal 

.. STREET ADDRESS OP PRECISE LOCATION 

711 Cedar Avenue 
CITY 

CA 90813 

:::A;~ MAR><ET VALUE 
$2J}CO . $~O,OCC 

$iO,:X:)) - $~OO.G{JC 

Sloe,eel - $1,OOi1Coo 

Ov0r 5,1,000,000 

IIJAn;RE Or iNTEREST 

[81 Owrers;'1IplCeed of THIs! 

IF APPuC;\8LE, LIST DArE: 

__ '---1Jli. 
ACQL:IRE:J 

[ilsemen! 

---1---1~ 
QISPCSEQ 

1---

... STREET ADDRESS OR PRECISE LOCATION 

FAP:~ \1i\RKET vALUE 

=:J S2~COO . $10,We 

:::J SjO,IXj - $",;CC.COJ 

C $lOCXlCi . Si,0'JD.CCO 

[J OWr il,OOC.COO 

r..;ATURE or Ii,,!TEREST 

o Owr.ers!',ipfDeed of Trosl 

IF APPlICA3lE, LIST DATE' 

__ , __ '09 
ACQ'_dRED 

0-

DISPOSED 

o leasemld -c:------
0I1'!cr y.-s. remiimwg 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

so . $499 :£500 $UX)O $l,(xn $10.000 

OVER $100,000 

SOuRCES or P[NTAl INCOME; If you QVvTi a 10% or greater 
H'lICf€sL US! Ihe name of each !enanj Ihal is a Single source of 
income of $10,000 or more, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

$0 , $499 D 5500 - $1,000 D $1.001 $10,000 

D $10,001 $100,000 DOVER $100,000 

SOURCES OF RH:TAl INCOIvlE: If you own 3 10% or f!reater 
inleresL lisl Ihe name of each Ie-nanl Ihat is a single SOulee 01 
income of $10,000 Of more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

f,DDR~SS (Business Address AcC(~ptabfe) 

eUS!Ni::SS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MCnthsiYenrs) 

-----,% D NOlie 

f-ilGrlEST 5ALN~CE DL;RI~~G REPORTIN.G PERI08 

D $500 - 31.COO 

C $1 J,JOI . !>lCC,OOO 

C $LQCl " $:O.OOG 

COVER $;OO,:mC 

Comments: _________________ _ 

~AME OF LENDER-

ADDRESS (8usiness Addrt.'ss Accept<Jble) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INT[REST RATE IE RM (Monll1sNearsj 

HIGHEST BALANCE :nJRING REPORT!r-.G PERIOD 

5500 $-1,00e C $,,001 - $,O,oeo 

D OVER $~oe,eco 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll·Free Helpline: 666/ASK~FPPC wwvdppc"ca,gov 



CALIFORlllIA FORM 700 
SCHEDULE D 

Income - Gifts 

f"AlR POUTICAL PRACTICES COMMI$$IOO 

Name 

Port of Beach 
ADDRESS (Business Address AccopW/:,le) 

925 Harbor CA 90802 
3;JSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE fmmiddtyyi VALUE DESCRIPTIO\! OF GIF1(S) 

Grand Prix ticket 

__ l~__ , ___ _ 

~ __ I_- , ___ _ 

Thoroughbred Owner~ ... .;.o_f_C_Ac--______ . 
ADDRESS (Business Add{f!sS Acceptable) 

285 W. Huntington Dr., Arcadia, CA 91007 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~=-:---:--: .................. - -
DATE (mr,';ddIYY) VALUE DESCRIPTION OF GIFT(S) 

_1Q; 03 I~ ,_---"9=-2.=2~6 

_~: __ I_- , __ 

_ ~f~__ , _____ _ 

~ NAME OF SOURCE 

Speaker Karen Bass 

2 tickets for CA Cup 

ADDRESS (Business Address Acceptable) 

777 S. Figueroa 51., # 4050. Los Angeles, CA 90017 
8USINESS ACTIVITY, IF ANY. OF SOURCE 

CATE fmmJdd,'yy1 VALUE DESCRIPTION OF GIf1(S) 

091~09 $ 45.03 Delegation Breakfast 

~26109 $ 59.55 Dem Freshman Dinner 

.. ~ __ I_- $ 

Comments: 

.. l\:MAE OF SOl!RCE 

Downtown Be ach Associates 
ADDRESS (Business Address Accepwbfe) 

100 W. Broadway. Long Beach, CA 90802 
BLSI~ESS ACTpjlTY, !F ANY, OF SOURCE 

DATE ,rlmtddfyy) VALLIE DESCRIPTION OF GIFT(S) 

~ 09 I_~, 100.00 digital photo frame 

__ I_~:_- , ___ _ 

_~I_~I_- , ___ _ 

---.-... -.. -.... ~~-------------
iii" NAME CF sou ~CE 

Sp~a~erK~a_re~n~B_a~s_s~ ________________ _ 
"'Dor~ESS (Business Addmss Acccplable) 

777 "?~ Figueroa~t:,# 4050,.Los Angeles, CA 90017 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

" .. " ...... --------=~c:__----
DATE (rnrn1ddlyyi VALUE DESCRIPnON OF GIFT(S) 

08 09 72.52 

.......... j_.J__ s ____ ~~ ___ _ 

.. rxf"ME OF SOl:RCE 

CA Democratic 

Endeavor Jacket 

Breakfast & Lunch 

ADDHESS (Business Address Acccp!abm) 

1401 21st 51.. # 200, Sacramento, CA 95811 -_ .. -_ ... 
BUSIN[SS ACP'J'!1Y. IF AN'( or· SOURCE 

DATE !mmfdtl!yyJ VALUE DESCHIPTION OF GIH(Sj 

08 09 73.27 Dinner 

~ ......... j--

_~I __ I_-

fPPC Form 700 (200912010) Soh. D 
FPPC TolI·Free Helpline; 866/ASK~FPPC www.rppc.ca.gov 



SCHEDULE D 
Income - Gifts 

California Tribal Business Alliance 
ACCRESS {Busmess Ac1f'C$S Accepl8Dle; 

1530 J Street, Suite 250, Sacramento, CA 95814 
SJS1NESS {<.ClIVl'!"Y, 'F MN OF SOJ::;C~ 

CESCRIPTION Or' GIFT{S) 

88.77 

Lunchc:e:co:cn __ . __ _ 

~~-- $----

.. NAr.~E or SOURCE 

Medlmmune, Inc 
ADORESS {Business Ad[Jr€ss ACCCp!F;{)le} 

One Medlmmune Way, Gaithersburg, MD 20878 
BUSINESS AClIVITY, IF ANY. OF SO~JRC:: 

............... --... -----------
DES(Rl;;110\l OF GIf1(S; 

58.72 Dinner ---_ ......... _-

~~-... >-$----

~~-.. , 
.. NAME OF SOURCE 

Ed Voice 

1107 9th Street, Suite 680, Sacramento, CA 95814 
iUSINE5S ACTIVITY, IF ,\NY OF SOJRCE 

OESCRIPTION OF GIFT(S) 

09 71.65 Reception 

,--_. 

Comments; _______ _ 

... NAME OF SOURCE 

Wine Institute 
--~~...:......------:-.-------..................... -
j"D)RESS {BvshJ«s£ Address Acceplable} 

425 Market St, Suite 1000 Sacramento, CA 94105 
BUSINESS ACIIV;TY IF A'li.Y, OF SO:..mCE 

Q/HE (~mldd!Yfj VALUE CESCRIFTION OF GIFT(S) 

09 09 59.11 ,---- Reception 

$.. .. 

--j~-- $... .................. _ 

II'- NM}E OF SOURCE 

Southern CA Edison 
AOORESS (Business Addmss Acceptable) 

2244 Walnut Grove Ave., Rosemead, CA 91770 ---'---
B,JS,NtSS ACTIVITY, IF ANY. CF SOURCe 

CAlE {1l',mldOIYY; VALU( OESCRIPTION OF GIFT(Sj 

09 L. 28.53 Meal & Beverage 

09 50.00 ,-.....:::== Meal & Beverage 

holiday ornament 

.. NAME OF SOURCE 

Coml'r"~,,nsive Child De~e:.:.lo"'p::..m__=e:.:.nt2,:.:.ln:.:.c=___ ____ _ 
AOORESS (Business Addwss Accepla{Jie, 

2545 Pacific 
BUSI'iicSS ACTIVITy IF ANY, OF SOURC~ 

OESCRIP110N OF GlfT(S) 

28 09 tickets,Bayou festival 

__ 1 __ 1 __ 

~~-... 

FPPC Form 100 (200912010) Sch. D 
FPPC Ton-Free Helpline: 666/ASK·FPPC wwwJppc,ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Bonnie Lowenthal 

II- NAME OF SOURCE II- NAME OF SOURCE:: 

Assemblymember Fiona Ma State Building & Construction Trades Council 
ADDRESS (Business Address Acceplable) ADDRESS (Busmess Address Acceplabfe) 

State Capitol, Room 3091 1225 8th St., Suite 375, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOUR.CE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mm/ddfyy) VALUE DESCRIPTiON OF GifT(S) DATE (mmfddfyy) VALUE DESCRIPTION OF GlfT(S) 

~~~ 100.00 Chinese childrens hat ~~09 85.13 dinner 

~~- ,,---~ ~~~ , 51.07 dinner 

~~- $---~ ~~- , 
II- NAME OF SOURCE II- NAME OF SOURCE 

ADDRESS (Business Address Accuplabfc) ADDRE5S (Business Address Acceplabfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY. or SOURCE 

OAn: (mmfddlyy) VALUE DESCRIPTION OF GlfT(S) DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~- ,---~ ~~--- ,--------

~~- ,---~ __ I~_- , ___ _ 

, , 
II- NAME OF SOU RCE II- NAME:: CF SOURCE 

ADDRESS (BusIness Address ACCGpwbfeJ ADDRE::SS (Business Address Acwplabfe) 

[lUSINESS ACTIVITY, IF ANY: OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmrddfyy) VALUE DESCRIPTION OF G:n(S) DATE (mmfddlyy) VALUE DLSCRIPTION OF GIFT(S) 

~~- ,---~ ~~-- ,-----
~~- $---~ 

____ --.1 __ 1 __ $>----- ~~-- ,----

Comments: ________________________________________________________________________________________ __ 

FPPC Form 700 (2009f2010) Sch. 0 
FPPC Toll*Free Helpline: 866fASK*FPPC www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

". ,\At"l::::" OF SGUkCE 

Long Beach Chamber of Commerce 
Af]CRESS (i3us,'ncss Adare:os 

1 World Trade Center, Suite 206, Long Beac:h_.£lg~~.~ 
BUSINess ACTIVITY, IF ANY. OF SOURCE 

DATE {rnm!dd/yyl VALUE 

01 , 23 ,09 20.00 
~~--

45.00 
!-----

~_~I_- , ____ _ 

.. ~,AME OF SOJRC::: 

DESCRlnTlo~~ OF GIFT(S) 

lunch 

luncheon 

_Long Beach Community Hospital Foundation 
ADCRE 55 !Husinc!]s fJdrjless Acwprab,'e) 

1720 Termino Ave., Long Beach 90804 
BUSINESS ACTIVITY, Ir ANY, or SOURCE 

DATE lmm,'dd}yy) VALUE DESCRIPTION OF GrrTjS; 

06 I 05 I 09 , 160.00 2 dinner tickets 

.. NAME or SOJ~CE 

ADDRESS (BusirJC:ss Addlf}ss Acceptable) 

DLJSINESS ACTIVITY, IF I\NY, OF SOURCE 

OPTE IrNhtddfYY) VAUJE DESCRIPTiON OF G~FT(S; 

__ ,'---1__ , __ 

_ ~t~' __ ,_ .... 

Comments: .... 

.. NAME CF SCURCE 

Keesal, Young & Logan 
;\CDRES5 (Bes;nes5 Address /".cceptablej 

400 Ocean gate, Long Beach 90801 
BUSINESS ACT!'jITY, IF fl.,NY, OF SOURCE 

DM[ {mrniddIY'Il VALUE 

04 ! 18 I 09 '--_'!.~~~ 

iii'> f'-iAME OF SOJRCE 

Children Today 

DeSCRIPTION OF GIFT{S) 

grand prix reception 

ADDRESS I[]usiness Aodress Acccp!abir:) 

1301 W. 12th Street, Long Beach 90813 
BUSiNEsS ACTiViTY, IF ANY, OF SOURCE =-="-'~------

DATE {romltid!yy} VALUf 
---:-:c::-:-:,,~~ ............. --

DESCRIPTION OF G!FT(Sl 

winetasting event 

'--1 .. 

.. NAME: OF SOL: RCf: 

ADDRESS (Bu~iJJess Addrr:sy Acceptellle) 

BUSINESS ACTMTY, iF ANY, OF SOURCE 

DATE unrnfddtyy) VALGE QESCRIr.:PON OF GIFT1Sj 

-.-l_~I __ $ ________ _ 

_J_~i__'_ '. ____ . __ 

FPPC Form 700 {2009/2010) Sch. 0 
FPPC Toll"Free Helpline: 866/ASK·FPPC W\WJJppc.ca.gov 



, , 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Bonnie Lowenthal 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

... NAME OF SOURCE 

City of Los Angeles 
ADDRESS (Business Address Acccplable) 

1400 K Street, Room 208 
CiTY /\ND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATEIS). J:2.JJ:2.J 09 ,§~ 09 AMT $. ___ 6::.:0:.:0:.c'O::.:0,-
III «ppIICable:} 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

DESCRIPTION' Parking at the Los Angeles International 
Airport 

... NAME OF SOURCE 

ADDRESS (BuSiness Addrf'ss AccC'plablf') 

CiTY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):--'~ __ ' ----1----1 __ AMI: $ ______ _ 

(It applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRiPTION" __________________ _ 

... NAME OF SOLRCE 

CA Foundation on the Environment and the Economy 
ADDRESS (Business Address Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURcE 

DATEISIJ.Q.;~ 09 ,J.Q.;~ 09 AMT $ ___ 8_03_7_,_0_9 
(II appln:able) 

TYpr OF PAYMFNT. (must check one) D G·~I D Income 

DESCRIPTiON study travel project -- 501c3 

... NAME OF SOURCE 

ADDRESS (Busmess Address AccC'plable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):--'--' __ . ----1----1 __ AMT: $ ______ _ 

(II appiir:able) 

TYPE OF PAYMENT (must check one) D Gift o Income 

DESCRIPTION: __________________ _ 

Comments: ________________________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 


